RI SOS Filing Number: 201748548010

~ State of Rhode island and Providence Piantatlons

Annual Report for the year: 2007

/ Department of State - Busmess Semces DIVIS[On

Non-Profit Corporation
-=> Filing period: Jure 1 - June 30

-2 Filing Fee: $20.00
-—9 Penalty. Additional $25.00 fee if form is not filed by July 30

Retroactive Filing rer 2017 RI H6169

Date: 8/17/2017 10:53:00 AM

HIT AUG b7 AH 10: L7

1. Entity 1D Number

2. Exact name of the Corporation
96031 Save the Neighborhoods Inc

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

Non Profit Housmg, education and various charitable causes and businesses including education

Rhode Island

1 NAICS Codo and relief for the homeless and the poor.

624229 - Other Community Ho . _

8. Principal OfF ce Address City : State” - | Zip
John H. Ruginski Suites, 127 Dorrance Street 5th Floor Providence - | RI 02903

7. List ALL officers (names and addresses)

Check the box to indicate an attachment []

President Name Robert Coopef o

Vice-President Name

Sgreet Address 798 Branch_Avenﬁé, #104_ . Street Address

CtY providence | T[St gy _ Zip 02904 City T oS 7P
"{ Secretary Name ‘ Treasurer Name -

Street Address Street Address

City ' Siate — Zip City State o Zip

8. List ALL directors {(names and addrasses). gl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name 14 .1i2 Cores

Director Name Jaime Cores

Street Address 37 Sibley Street

Street Address 514 pavilion Street

€Y providence State gy ZiP 92907 CY providence State gy 2P 42905
Director Name s 1 4o Cooper DirectorName 4 mie Lee Cores
Strect AddIeSS 57 Fenner Street Sireet Address 37 sibley Street
Y Eall River ]S‘at"’ MA 2P 92724 Ct providence State gy 2P 92907

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

T Under penalty of perjury, I declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signed by either the President, Vice-President, Secrefary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Robert Cooper

Date

{//7/2_0/?

Signature of Officer/Authorized Representative

FILED"

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

AUG 17 207 53
Bvlu_ S/0Y28

FORM 631 - Revised: 06/2017



State of Rhode Island and Providence Piantations
Department of State - Business Services Division

Entity ID: 96031
Save the Neighborhoods inc

2017 Filing - Addendum to Board of Directors

Robert Cooper
725 Branch Avenue #104

Providence, RI 02904
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